2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #PA90000 260 84: v~

1. Entity Name

A“f_g?-ﬁmr &”?_& MM&icmmf Co‘u-p,

Principal Place of Business

2a071% N. Uh.'\rev.s\'-{a\,bq._
suvw.‘sq, ¢ 33722

Mailing Address

2072 N.Univensdy Dy,
Svuvise, Fe 55323

2. Principal Place of Business

2078 N, aivepsity De,

Suite, Apt. #, efc.

3. Mailing Address

Suite, Apt. #, eic.

FILED

Apr 05, 2001 8:00 am

ecretary of State

04-05-2001 90452 038 ***158.75

- C0012812

DO NOT WRITE iN THIS SPACE

City & State ) City & State 4. FEI Number Applied For
Sownr{ee FL Sunirise FL ¢S - ©30%933 Not Applicable
Zip §“""V Zip Country Ceartis - $8.75 addtional
333 12 ool 23302 B ‘"o " (l 5." Certificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Can | A. Paceillo
400 NE 56 [+ceet

F¥. booderdale, FL 3332¢

Geovqe JohnsSon

Street Address (P.C. Box Number is Not Acceplable)

6300 D4irling Qoad

Y Ho)lywood

FL

2402y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Beovee.  Vohasan

H-d-0/

SIGNATURE %ﬂé\ .
Signature, typed or prm‘ad name cf redtered agent and litie i applicable.

(NOTE: M&ared Agent signalura réquited when rainstaling)

DATE

9. This corporation is eligible to satisty its Intangible
- Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00

10.
.o After MAY 1, 2001, Fes will be $550.00 o

Election Campaign Financing
Trust-Fund. Contribution.

(Seeo criteria on back)

" Make Check Payable to Department of State

$5.00 May Be

[ -Added to.Fees. —.|

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Thcectkod, (ven ;[é%* X petete e ‘%‘wechv ; Se i:pd-m 4 [ Change  [Xg Addition
NAME Cogl & Vosillo RAME eovse Tohnsen
v 4
STREET ADDRESS £ S¢ S—'ruce"” STREETADDRESS | 6, B g SobEW IMS Ro
onv-srzp | BS0 y CITY-§1-2P x3 a¢
s +. lovdendalp FL 3333 Hol/ywood FL 0
TILE O pelete TILE p‘r e9i dm-(— O Change {3 Addition
NAME HAME O :
q
STREET ADDRESS STREET ADDRESS Eduai é o * m?-ty Do,
CTY-ST-2P CTY-S7-2P ‘2§7q A, OAUeLS 1
s : papse Fh 32532
HILE O petete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TTLE [ Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IF
THLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST- 2P

13, | hereby certify that the information supplied with this filing does not gualify for the exernplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

SIGNATURE AND

ME OF SIGNING OFFICER OR DIRECTOR

Y-2-p] 45Y-966-6300

Date

*  Daytime Pho& 7.: J} 0{

CR2E034 (11/00)



